Objective: To examine young Australian women's weight expectations, motivations for weight change and perceived factors influencing weight management, and to determine if these factors differ by age, BMI, marital status, education or income. Design: Cross-sectional study. An online survey captured respondents' weight, height, ideal weight, main reasons for wanting to change their weight and challenges to managing their weight. Setting: Online survey in Australia. Subjects: Six hundred and twenty women aged 18-30 years currently living in Australia who completed the survey between 31 July and 30 September 2012.
adults (11) (12) (13) , including young women specifically (14) , have found insufficient evidence to guide intervention design and delivery in this area. One review concluded that there appear to be preferences for intervention by gender (13) . Therefore in order to inform the design of interventions that are capable of engaging young adults, greater knowledge of the expectations of weight management programmes, motivations for weight loss, and barriers to and facilitators of behaviour change for each gender is required.
Several studies have shown that adults' weight-loss expectations are unrealistic. Despite initial weight-loss recommendations of 5-10 % (15, 16) , research suggests that adults expect to lose 21-28 % of their starting weight within the first year of treatment (17) (18) (19) (20) , with desired weight losses as high as 34 % (18, 20) . Most of these studies examined weight-loss expectations among middle-aged cohorts (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) (28) or the general population (17, (29) (30) (31) (32) (33) (34) . A small (n 44) Italian study of 18-35- year-old women reported that non-obese women would need to lose 18 % and obese women 23 % of their current weight to reach their ideal weight (35) . This suggests that young women's weight-loss expectations may be unrealistic, but this finding needs to be confirmed in a larger, more diverse sample of young women.
Previous research has identified that key motivations for weight loss include physical appearance and health (17, 21, 30, (36) (37) (38) (39) and wanting to feel better about oneself (30, 36, 38, 39) . Studies have also found that motivations for weight loss may differ according to sex and age (17, 39) . Women (mean age of 38·2 years) who enrolled in a weight management intervention were more likely to report appearance rather than improving health as the key motivation for enrolment, when compared with males (17) . Findings from the US National Weight Control Registry suggest that young adults (18-35 years) who maintained a weight loss for at least 1 year were more likely to report improved appearance or social factors as their primary motivators for weight loss and less likely to report health concerns as their motivation, when compared with older adults (36-50 years) (39) . These findings suggest that young women have different motivations for wanting to control their weight; however, these studies were restricted to individuals already enrolled in a weight-loss intervention or who had achieved successful weight-loss maintenance and therefore may not be representative of young women generally.
Many personal, social and environmental factors have been suggested to influence adults' ability to manage their weight, engage in physical activity and/or consume a healthy diet; these include insufficient time (40) (41) (42) (43) (44) and lack of motivation (40, 42, 44, 45) , partner support (44) or knowledge (44) . Only one study has specifically explored the factors that influence young women's ability to manage their weight, with lack of motivation, time constraints due to job commitments and cost as the most common perceived factors limiting effective weight management in 445 young Australian women (46) . However, that study was undertaken over 10 years ago and it is currently unknown if the present generation of young women face the same barriers to managing their weight.
Therefore, to better inform the design of weight management interventions for young women, the aim of the present cross-sectional study was to examine young (18-30 years) women's weight expectations, their key motivations for weight change and factors they perceive to influence weight management. The secondary aim was to determine whether these areas differed by age, BMI, marital status, education or income.
Experimental methods

Participants and setting
Data for the present cross-sectional study were collected online to inform the design of a weight management intervention for young women. Women aged 18-30 years currently living in Australia were eligible to participate in the study. A cut-off of 30 years of age was chosen for the intervention as this is approximately the median age at which women in Australia give birth to their first child (47) and the intervention aims to target women prior to childbearing.
A convenience sample of young women was recruited initially via advertisements on the University of Newcastle's website and social networking pages (Facebook, Twitter). An email was also sent to university staff and student mailing lists. Snowball sampling, whereby participants were asked to share the survey link with others in the target group via email and/or social networking sites, was used to increase the size and characteristics of the sample. The recruitment materials requested women to participate in a survey to help the researchers design a weight-loss programme specifically for them. Participants had the option of entering a prize draw to win one of ten gift vouchers for a shopping centre (four vouchers), a beauty therapist (three vouchers) or the cinema (three vouchers), valued at $AU 150 each. The prize draw was highlighted in the recruitment materials.
Links to the online survey were provided in the advertisements and emails. The first page of the online survey included an information statement that outlined the purpose of the study. Individuals who provided consent then completed an eligibility screen as well as completing the survey. The survey was available between 31 July and 30 September 2012. Ethics approval was obtained from the University of Newcastle Human Research Ethics Committee.
Data collection
All data were collected via the online survey, which was developed and managed using Survey Monkey (www. surveymonkey.com.au), an online survey management system. Survey responses were sent to the researchers' Survey Monkey account via a secure, encrypted connection; only the chief investigator (M.J.H.) had access to the password-protected Survey Monkey account. Respondents' contact details, collected for the purposes of the prize draw, were stored separately from the survey data; therefore survey question responses were anonymous.
The survey was pilot tested with young women (n 5) prior to implementation, to ensure that questions were clearly understood, could be completed within the suggested time frame and were appropriately structured for statistical analysis. These young women completed the survey and then provided feedback to the researchers via a telephone interview. The final survey consisted of thirty-nine questions addressing sociodemographic characteristics, ideal weight, expectations of a weight-loss programme for young women, weight and weight-control behaviours, as well as key motivations and potential factors influencing weight management. The survey was displayed over twenty-eight pages, ranging from one to six questions per page, and took approximately 15 min to complete.
Sociodemographic characteristics
Demographic data were collected including date of birth, marital status, highest level of education and income. The questions were consistent with the Australian Bureau of Statistics' Census of Population and Housing (48) to allow comparison of the sample and determine how representative it was of the young Australian female population. Age was categorized into two groups: 18-24 years and 25-30 years (49) . Marital status was collapsed into two categories: married/de facto or single (never married, separated, divorced or widowed). Individual gross income was collapsed into three categories: lower ($AU 0-299/week), middle ($AU 300-999/week) or higher (≥ $AU 1000/week). Education levels were collapsed into five categories: school certificate (Year 10 or equivalent); higher school certificate (Year 12 or equivalent); trade/apprenticeship/certificate/ diploma; university degree; and higher university.
Weight status
Participants were asked to report their height (in centimetres) and weight (in kilograms), and BMI (weight/ height 2 ; kg/m 2 ) was calculated. Women were categorized as underweight (BMI <18·5 kg/m 2 ), healthy weight (BMI = 18·5-24·99 kg/m 2 ), overweight (BMI = 25·0-29·99 kg/m 2 ) or obese (BMI ≥30·0 kg/m 2 ) (50) .
Weight expectations
To determine 'satisfaction at current weight', participants were asked: 'Are you happy at your current weight?' Respondents who answered 'no' were asked 'How much would you like to weigh in kilograms?' Responses were re-coded to the nearest 0·1 kg and expressed as ideal weight. Ideal BMI was calculated using self-reported height and the ideal weight reported by respondents (50) .
The absolute and percentage differences between ideal and current weight were used to calculate the change in weight required to achieve participants' ideal weight. Participants who reported an ideal weight less than 30 kg or greater than 140 kg (51) , and an ideal BMI less than 10 kg/m 2 or greater than 55 kg/m 2 , were considered implausible and therefore data were treated as missing (n 10) for the associated variables.
Motivations for weight change
Respondents were asked to rank from 1 to 6 the following reasons for wanting to change their weight: 'to improve my self-confidence', 'to feel more attractive', 'to change my appearance', 'to wear the clothes I want', 'to improve my health' and 'to feel better in myself/lift my mood', whereby 1 = 'most important' and 6 = 'least important'. This item was developed by the researchers based on a literature review to determine potential motivators for weight control in this target group.
Perceived factors influencing weight management
Perceived factors influencing weight management in relation to physical activity/exercise and eating habits were assessed using twenty items (see list in Table 4 ). Participants were asked to indicate the degree to which each item influenced their ability to maintain their weight at the desired level using a 5-point Likert scale. The items were devised from a previous study that based the factors on a literature review of perceived factors influencing weight management in other population groups (46) . Responses were collapsed into three categories (1-2, does not influence; 3, a moderate influence; 4-5, a major influence) for analysis.
Statistical analysis
Data analysis was conducted using the JMP statistical software package version 9·0. The Shapiro-Wilk test was performed for all continuous data to determine normality of distribution. No continuous data were normally distributed; therefore non-parametric tests were used for all analyses. P values less than 0·01 were considered statistically significant due to the multiple comparisons made, to therefore reduce the likelihood of type 1 error. Results are expressed as medians and interquartile ranges (IQR) for continuous data and as percentages and numbers for categorical data. Descriptive statistics were used to describe participants' sociodemographic characteristics, weight expectations, motivations for weight change and perceived factors influencing weight management. Wilcoxon rank-sum tests were conducted to determine differences in ideal weight between age groups and marital status categories. The Kruskal-Wallis test was used to assess differences in ideal weight between BMI, education and income categories. Pearson's χ 2 test was used to investigate differences in satisfaction at current weight, motivations for weight change and perceived factors influencing weight management between all subgroups (age, BMI, marital status, education and income).
Results
Of the 798 individuals who consented, 742 met the inclusion criteria, of whom 647 completed the full survey ( Fig. 1) . A total of 620 young women were included in the analysis. Pregnant and/or breast-feeding women (n 21) were excluded as weight status was unlikely to indicate their usual weight (28) . Duplicate responses were excluded (n 6) based on a comparison of IP addresses used during the survey period, with the most recent responses excluded.
Sociodemographic characteristics and weight status
The sociodemographic profile of the young women who were included in the analysis is summarized in Table 1 . The median age was 24·0 (IQR 21·0, 27·0) years. More participants were aged 18-24 years (57·7 %), single (65·5 %), and reported the higher school certificate (37·9 %) or university (34·0 %) as the highest level of education. Similar proportions of participants reported lower (40·6 %) and middle (37·6 %) incomes.
The median BMI of the sample was 24·0 (IQR 21·6, 28·7) kg/m 2 . Just over half of participants (53·1 %) were in the healthy weight range, 25·2 % were overweight and 19·0 % obese. Due to the very small number of underweight participants (n 17), this group was excluded from all further BMI analyses. BMI differed by age, education level and income. Younger respondents (18-24 years) reported a lower median weight (65·0 (IQR 59·0, 76·0) kg; P = 0·001) and BMI (23·7 (IQR 21·3, 27·8) kg/m 2 ; P = 0·004) compared with women aged 25-30 years (68·0 (IQR 62·0, 80·6) kg and 25·0 (IQR 22·2, 29·3) kg/m 2 , respectively). Participants with trade/apprenticeship/certificate/diploma qualifications reported significantly higher median BMI (26·8 (IQR 22·8, 30·4) kg/m 2 ; P = 0·006) compared with those having a university education (23·7 (IQR 21·5, 27·4) kg/m 2 ). Participants with a middle income reported a significantly higher median BMI (24·5 (IQR 22·3, 29·8) kg/m 2 ) than participants with lower (23·8 (IQR 21·2, 27·8) kg/m 2 ) and higher incomes (23·3 (IQR 21·6, 27·2) kg/m 2 ; P = 0·004).
Comparison with 2011 Australian Census data indicated that the sample was reasonably representative of the population of women of the same age in Australia. There was some response bias in terms of over-representation of those with higher education levels (52) , lower incomes (53) , as well as the number of single women (54) . Comparison with the Australian Health Survey data indicated that the sample also had a higher proportion of overweight women (25·2 %) compared with Australian females aged 18-34 years (18·7 %) (55) .
Weight expectations
Weight expectations, and differences by age, BMI, marital status, education and income, are reported in Table 2 . The majority (78·1 %) of young women reported they were Individuals who consented to participate in the online survey (n 798)
Participants who met the inclusion criteria (n 742)
Did not complete survey (n 95)
Completed survey (n 647)
Included in analysis (n 620) Excluded from analysis (n 27) because: Pregnant (n 7) Pregnant and breast-feeding (n 2) Breast-feeding (n 11) Unsure if pregnant or breast-feeding (n 1) Duplicate data (n 6)
Did not complete the eligibility screen (n 19) Did not meet inclusion criteria (n 37): Male (n 4) Did not meet age criterion of 18-30 years (n 21) Not currently living in Australia (n 12) unhappy at their current weight. A significantly higher proportion of women who were obese (99·1 %) or overweight (92·3 %) reported they were unhappy at their current weight compared with healthy weight women (65·3 %; P < 0·001). There were no differences in the number of participants who were unhappy at their current weight by age, marital status, income or education. Among the respondents who reported they wished to change their weight (n 484), all reported an ideal weight less than their current weight (i.e. wanting to lose weight). The median ideal weight was 60·0 (IQR 55·0, 67·0) kg and the median ideal BMI was 22·1 (IQR 20·3, 24·0) kg/m 2 . This required a median weight change of −8·0 (IQR −5·0, −15·0) kg or −12·3 (IQR −7·9, −18·8) % to achieve their ideal weight. Median ideal weight (healthy weight, 57·0 kg; overweight, 65·0 kg; obese, 70·0 kg; P < 0·001) and median ideal BMI (healthy weight, 20·3 kg/m 2 ; overweight, 23·1 kg/m 2 ; obese, 25·4 kg/m 2 ; P < 0·001) increased significantly with increasing BMI category; and single women reported a significantly (P = 0·01) lower median ideal BMI (22·0 kg/m 2 ) than women who were married or in a de facto relationship (22·5 kg/m 2 ).
As expected, obese women reported significantly (P < 0·001) higher median absolute and percentage weight changes to achieve their ideal weight, −26·0 (IQR −18·0, −33·9) kg and −27·8 (IQR −19·6, −33·7) %, compared with overweight and healthy weight women ( Table 2 ). The weight change required to achieve ideal weight also varied by education and income levels. Higher university degree women reported the lowest median absolute and percentage weight change to achieve ideal weight: −5·5 (IQR −4·0, −11·8) kg and −8·5 (IQR −6·9, −16·0) % (P = 0·001 and P < 0·001), respectively. Higher-income respondents reported significantly (P < 0·001) lower median absolute and percentage weight change to achieve ideal weight, −6·0 (IQR −4·0, −10·3) kg and −9·1 (IQR −6·6, −14·2) %, compared with middle income earners ( Table 2) .
Motivations for weight change
Overall motivations for weight change, and difference by age, BMI, marital status, education and income, are summarized in Table 3 and Supplemental Table 1 (see online supplementary material). Almost one-quarter of participants (24·4 %) ranked 'improve health' as their most important reason to change their weight, followed by 'feel better in myself/lift my mood' (22·3 %) and 'improve selfconfidence' (21·5 %; Table 3 ). Notably, almost half of all participants (47·8 %) rated 'to feel better in myself/lift my mood' as the first or second most important reason for wanting to change their weight. The least important reasons (ranked sixth) for wanting to change their weight were 'to wear the clothes I want' (32·7 %) or 'to change appearance' (25·5 %).
There were no significant differences reported for motivations for weight change by age or marital status. Obese respondents were significantly less likely (P = 0·004) to rank 'to feel more attractive' as the most important reason for wanting to change their weight (10·5 %) compared with overweight (15·2 %) and healthy weight (14·7 %) respondents. Also, they were more likely (P < 0·001) to rank 'to improve health' as the most important reason (39·5 %) for weight change compared with those who were overweight (23·9 %) or a healthy weight (17·1 %). Individuals with lower weekly incomes were more likely to rank 'to improve self-confidence' as the most important reason for changing their weight (27·7 %) compared with those of middle (19·2 %) or higher incomes (13·1 %; P = 0·007). Similarly, those with lower education levels, such as a school certificate (38·5 %), were more likely to rank 'to improve self-confidence' as the most important reason for weight loss compared with those of higher education levels such as holding a university degree (13·8 %; P = 0·009). Table 4 summarizes the proportion of participants who rated the influence of each item relating to physical activity 
Perceived factors influencing weight management: physical activity
Highest education level School certificate 86·7 1 3
−22·3
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−21·2
Trade/apprenticeship/certificate/diploma 86·7 9 1
−15·9
Higher university degree on their ability to maintain weight at a desired level. Combining moderate and major influence response categories, the majority of respondents (71·8 %) reported lack of motivation ('do not have the motivation to do physical activity, exercise or sport') as the main influence relating to physical activity. This was followed by environmental factors such as time (66·9 %; 'do not have the time to be physically active because of my job') and cost (57·6 %; 'not able to find physical activity facilities that are inexpensive').
The factors perceived to influence young women's ability to maintain their weight at the desired level relating to physical activity differed by age, BMI, education, income and marital status (see online supplementary material, Supplemental Table 2 ). Only 31·2 % of respondents felt lack of knowledge about how to increase physical activity influenced their weight management, with those aged 18-24 years more likely to report this as an influence (35·1 %) compared with those aged 25-30 years (23·4 %; P = 0·003). In addition, lack of knowledge ('do not know enough information about how to increase physical activity') was more likely to be a moderate or major influence as BMI increased (healthy weight, 23·5 %; overweight, 31·1 %; obese, 46·4 %; P = 0·001).
A higher proportion of participants who were married or in a de facto relationship cited lack of time to be physically active due to family commitments as a major influence on their ability to manage their weight (31·5 %) compared with single participants (17·5 %; P = 0·001).
Lack of time to be physically active due to job commitments was reported as a major influence by a greater proportion of women with higher levels of education (school certificate, 21·4 %; higher school certificate, 34·2 %; trade/apprenticeship/certificate/diploma, 34·8 %; university, 50·0 %; higher university, 61·0 %; P = 0·001) as well as higher income earners (lower, 32·2 %; middle, 45·9 %; higher, 54·4 %; P = 0·001).
Lack of social support from family to be physically active was more likely to be reported as an influence by obese women, compared with those of healthy weight (healthy weight, 8·3 %; overweight, 17·0 %; obese, 25·5 %; P = 0·001). Lack of social support from both family and friends was more likely to influence women of lower income (17·3 % and 14·9 % major influence) compared with higher income earners (2·2 % and 4·4 %; P < 0·001). Obese women were more likely to report lack of enjoyment of physical activity (54·5 %) compared with healthy weight (31·2 %) and overweight women (32·8 %; P < 0·001). A higher proportion of lower-income women reported cost (68·7 %; P < 0·001) and lack of access (40·6 %; P = 0·004) compared with those with middle and higher incomes. Table 4 summarizes the proportion of participants who rated the influence of each item relating to healthy eating on their ability to maintain weight at a desired level. For influences relating to healthy eating, 58·2 % of participants reported not having the time ('do not have time to prepare or eat healthy foods because of my job') whereas 56·1 % rated lack of motivation ('do not have the motivation to eat a healthy diet') and 41·2 % cited cost ('not able to buy healthy foods that are inexpensive') as moderate and major influences.
Perceived factors influencing weight management: healthy eating
The factors perceived to influence young women's ability to maintain their weight at the desired level relating to healthy eating differed by age, BMI, education, income and marital status (see online supplementary material, Supplemental Table 3 ). Although just over one-quarter of respondents reported that not having the skills to plan, shop for, prepare or cook healthy foods influenced their ability to manage their weight, significantly higher proportions of 18-24-year-olds (24·5 %), single women (25·7 %) and those with a higher school certificate (27·4 %) reported it was a major influence compared with 25-30-year-olds (15·1 %; P = 0·005), women who were married or in a de facto relationship (11·0 %; P < 0·001) and those of other education levels (P = 0·009), respectively.
A higher proportion of 18-24-year-olds reported that they did not have the support of friends to eat a healthy diet compared with women aged 25-30 years (37·4 % vs. 21·1 %; P < 0·001). Obese women were more likely to report not having family/partner support to eat a healthy diet as a major influence (28·2 %; P = 0·002) compared with overweight (15·8 %) and healthy weight women (11·5 %).
As BMI category increased, a greater proportion of women said lack of access to healthy foods (healthy weight, 6·9 %; overweight, 9·0 %; obese, 12·7 %; P < 0·001) as well as not knowing enough information about healthy eating (healthy weight, 14·6 %; overweight, 15·0 %; obese, 23·6 %; P = 0·001) were major influences. As income increased, a significantly lower proportion of women said a lack of access to healthy foods (lower, 12·4 %; middle, 7·3 %; higher, 2·2 %; P = 0·001) as well as having knowledge about healthy foods (lower, 20·0 %; middle, 17·6 %; higher, 5·6 %; P < 0·001) was a major influence.
Single women were more likely to report the cost of healthy foods (28·4 %) as a major influence compared with those who were married or in a de facto relationship (19·3 %; P = 0·008), as did women of lower incomes (32·4 %) compared with those of higher incomes (11·1 %; P < 0·001). Those on higher incomes were significantly more likely to report time due to job commitments as a major influence (40·4 %) compared with those on lower incomes (26·2 %; P = 0·002). A higher proportion of obese women reported lack of motivation to eat a healthy diet (40·0 %; P = 0·002) as a major influence compared with overweight and healthy weight individuals (26·3 % and 21·8 %, respectively).
Discussion
The present study identified that, overall, young women have unrealistic weight-loss expectations, are motivated to change their weight for their health and to improve their self-confidence, and find motivation, time constraints and cost to be the major factors that they report as influencing their lifestyle behaviours. However, the study also highlighted a number of differences for weight-loss expectations, key motivators for weight change and perceived factors influencing weight management by BMI status, age and socio-economic status (i.e. marital status, income and education). These findings suggest that a 'one size fits all approach' to weight management may not be effective for all young women. Greater attention should be given to these differing expectations, motivators and barriers when designing interventions for the different levels of prevention (i.e. treatment v. weight gain prevention), as well as for different age and socio-economic groups.
Weight-loss expectations
Despite over 50 % of the sample being a healthy weight, almost 80 % of the young women surveyed were unhappy at their current weight, which increased with higher BMI to over 90 % among overweight and obese women. Of the women who wanted to change their weight, most wanted to lose approximately 8 kg or 12 % of their current body weight. Although this level of desired weight loss is substantially lower than reported in previous studies of adults and young women, where weight losses of 21-28 % were needed to meet their desired weight (17) (18) (19) (20) 35, 56) , the expectations of young women in the current sample still exceeded clinical guideline recommendations of 5 to 10 % initial weight loss (15, 16) .
Motivations for weight change
Our findings are consistent with previous studies that have reported feeling better about oneself and improved health as primary motivators for attempting weight loss (17, 21, 30, (36) (37) (38) (39) . Surprisingly, in the current study improving appearance was one of the least important motivations reported by young women, with over half of respondents ranking it as the least important reason (ranked fifth or sixth out of six reasons). This finding is in contrast to previous research where young women reported appearance as a key motivation for attempting weight loss (17, 39) .
Perceived factors influencing weight management
The perceived factors influencing weight management in the current sample support earlier research that lack of motivation (40, 42, 44, 45) and time (40) (41) (42) (43) are major influences. The most common perceived factors relating to physical activity and eating habits were the same, which highlights the importance of addressing these factors in contemporary weight management interventions and public health messaging.
Differences by age, BMI and socio-economic status
The secondary aim of the current study highlighted a number of differences for weight-loss expectations, key motivators for weight change and perceived factors influencing weight management by age, BMI, marital status, income and education. Many of the findings were as expected; for example, our findings were consistent with previous studies in young women, with larger weight-loss expectations reported in line with higher BMI (35, 56) . However, other findings were novel. For example, an earlier study in young Australian women (46) reported no differences by household composition, education or BMI for factors influencing weight management. In contrast, we found many of the healthy eating-and physical activity-related factors reported to influence weight management differed by age, BMI, marital status, education and income level. For example, consistent with previous research (44) , women earning lower incomes were more likely to perceive a greater number of factors to influence their weight management, including access, skills, knowledge and cost of healthy eating.
Strengths and limitations
Strengths of the current study include that it provides data from a large contemporary sample (n 620) that is generally representative of young women. Limitations include that all survey items were self-reported and are therefore subject to bias. Self-reported weight and height were used to calculate BMI and weight change to achieve ideal weight. However, a recent study has demonstrated the validity of online self-report of height and weight by young adults (57) . The item used to evaluate young women's motivations for weight change was limited to six predetermined potential motivators for weight change based on a review of previous research of weight-loss expectations. It is possible that the survey respondents had other primary motivators for wanting to change their weight that were not captured by this survey and that may need to be considered in the development of weight management interventions for young women. In addition, the six predetermined motivators were focused on potential benefits of weight change (i.e. gain-framed); the inclusion of loss-framed motivators that considered the potential disadvantages of weight change may have provided a better understanding of the relative ranking of the gain-framed motivators. A further limitation of the survey was the use of a dichotomous measure of weight satisfaction, as it provides no indication of respondents' degree of satisfaction with their current weight. Such an item would have provided greater insight into the level of weight satisfaction among young women, with potentially other differences by weight and sociodemographic status shown. The recruitment materials specifically requested young women to participate in a survey to help design a tailored weight-loss programme. Selection bias may therefore be an issue, with more women participating who are interested in weight control or going in the draw to receive a desired prize. This may have influenced the reported expectations, motivations and perceived factors influencing weight management, and hence the results may not be generalizable to all young women. Although the sample was largely representative of the young Australian female population, as recruitment was initiated in the university setting and used convenience and snowball sampling, the sample had higher proportions of women with higher education levels and those who were overweight. The survey did not establish current occupation, study habits or living arrangements (e.g. with parents, on the university campus, shared house) that may have addressed reasons for lower incomes and further explained responses for factors influencing weight management. In addition, the definition of 'young' women (18-30 years) used in the study is different from other research, where young adulthood is defined as 18-35 years of age, as per the US National Institutes of Health (58) . Finally, the present study included young females only, and therefore does not determine the weight expectations, motivations for weight change or factors that influence weight management for males. Given young males are also at high risk of weight gain, future research must capture these factors for young males also and compare with our findings in young women.
Study implications
The current findings provide insight into areas to target in weight management interventions for young women, through addressing expectations, motivations and perceived factors influencing weight management in this group. This includes potential differences in intervention design by level of prevention (e.g. obesity treatment v. weight gain prevention) due to notable differences by BMI, as well as potential tailoring of intervention messages to different age and socio-economic status groups. More specifically:
• Young women may benefit from education about realistic weight-change expectations upon commencement of a weight management intervention (e.g. focus on achieving and maintaining a realistic weight loss of 5-10 % of initial weight). We know that young women have high levels of drop-out from traditional weight management interventions (10) and research suggests that individuals with higher weight-loss expectations at enrolment are more likely to drop out (17) . So by addressing weight-loss expectations at the commencement of the programme, retention and engagement rates may be positively influenced. This is of particular importance for weight-loss interventions that target obese individuals, who have the most unrealistic expectations for the level of weight change they wish to achieve.
• Interventions promoted as 'weight gain prevention' programmes may not be of interest to young women, as the majority, including those of a healthy weight, report wanting to change their current weight. This is consistent with previous research with college students which found less than half of normal-weight female students were interested in participating in a programme that was designed to help them remain at their current weight (59) . Therefore, interventions that aim to prevent weight gain in this target group may need to promote other potential benefits of the programme to engage young women (e.g. improving physical activity levels, eating habits and/or general health and well-being), but further formative research is required to confirm this.
• Many young women are motivated to change their weight due to potential improvements to their health and general well-being. Therefore weight gain prevention interventions designed for all young women should tailor their intervention messages to these primary motivators. More specifically, obese individuals report higher rates of motivation to change their weight due to health-related reasons. Therefore, weight-loss interventions that are specifically designed for this population group should emphasize the health-related benefits of behaviour change and/or weight loss to engage participants.
• Interventions should also address the main factors influencing young women's ability to manage their weight, including motivation, time constraints and cost. Therefore behavioural strategies that engage and motivate young women to lead a healthy lifestyle, while providing ideas to increase physical activity that are both time-and cost-effective and the skills to plan, purchase and prepare quick, affordable and healthy meals, should be incorporated into weight gain prevention interventions for all young women. These strategies should aim to address time constraints experienced by young women due to work commitments, by providing practical tips to achieve work/life balance.
• Providing opportunities for social support (e.g. group meetings, online discussion forums or social networking) within weight-loss programmes for young obese women appears to be of particular importance, as lack of support from existing support networks (e.g. family, friends) is a more pronounced barrier to physical activity and healthy eating in this target group.
• Overall, interventions for weight gain prevention or obesity treatment must consider the influence of age and socio-economic status on the factors that may influence behaviours (e.g. low-income individuals finding the cost or access to healthy foods a barrier; single women, 18-24-year-olds and those of lower income reporting skills to plan, shop and prepare healthy foods as a barrier; 18-24-year-olds reporting lack of information about healthy eating as a barrier). This could be addressed through the design of interventions that consider all potential influences on behaviours and allow individuals to participate and/or contribute to those elements of most interest (e.g. weight management interventions for young women would need to address healthy eating guidelines, accessibility of healthy foods, meal planning and preparation of simple, inexpensive healthy meals). Alternatively, this could be addressed through the use of intervention delivery modes that can be tailored to young women's individual needs, in a cost-efficient manner (e.g. eHealth technologies).
